**BACKGROUND:** A natural smile involves several facial expression muscles. Conventional dynamic reconstruction with a single muscle flap only restores unidirectional movement. Early flap reinnervation prevents atrophy. We describe our one-stage double-muscle reconstruction technique comprising latissimus dorsi (LD) and serratus anterior (SA) flaps, dually reinnervated by the contralateral facial nerve (FN) and ipsilateral masseter nerve (MN) with successful outcomes for reanimation of facial paralysis.

**METHODS:** We used this technique in two facial paralysis patients. A double-muscle flap comprising a left LD and a fifth left SA flap was harvested with the thoracodorsal artery and vein; a 15-cm thoracodorsal nerve (TN) section attached to the LD flap; and 5-cm and 1-cm long thoracic nerve (LTN) sections at the proximal and the distal sides of the SA flap. The buccal branch of the contralateral FN was exposed and the ipsilateral masseter was incised exposing the masseteric nerve. The LD and SA flaps were sutured along the directions of motion of the zygomaticus major and risorius, respectively, in a pocket from the corner of the mouth to the anterior portion of the auricula; the thoracodorsal artery and vein were anastomosed with the facial artery and vein. The contralateral FN and ipsilateral MN were interconnected by triple nerve suturing for dual innervation of two flaps: medial branch of TN to the distal end of the LTN; the proximal end of the LTN to the ipsilateral MN, and the buccal branch of the contralateral FN to the main trunk of the TN. The recipient site was closed conventionally.

**RESULTS:** Good contraction of the transferred flaps resulted in good smile reconstruction. No donor site complication, such as difficulty in abduction was observed.

**CONCLUSION:** Fast axonal outgrowth from the ipsilateral MN achieved swift reinnervation of the SA flap via the long thoracic nerve, and the LD flap via the medial branch of the TN, preventing atrophy of both flaps. Axonal outgrowth from the buccal branch of the contralateral FN dually reinnervated both flaps, enabling reanimation of a natural symmetrical smile.
